‘FORMD ' OMB APPROVAL

UNITED STATES MB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION i 2005
Washington, D.C. 20549 ‘

FORM D ; WWWWW

OTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, . Y
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATT RECE'VEID
N £ Offering (] check if this is an amendment and name has changed, and indicate change.) SV aP)
P:;’nl'::e(:'lt of E’::gulting Feees ne / / 7&5/9 0

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 B4 Rule 506 [] Section 4(6) [J] ULOE

Type of Filing: [X] New Filing [] Amendment pDO_CESSED
L A. BASIC IDENTIFICATION DATA il

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) MAR 2 7 2007
TraceGuard Technologies, Inc. ﬂ,\
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

R&D Center, #6 Ravnitzki Street, P.0. Box 4708, Petach Tikva 49277, Israel 866-401-5969 : THOMSON

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) TFINANCIAL
(if different from Executive Offices)

Brief Description of Business Real Estate
Explosives Detection Technology

Type of Business Organization

B corporation [] limited partnership, already formed [ other (please specify): limited liability
] business trust [ limited partnership, 1o be formed company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 [ 3 ][ 0] 2 | B4 Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205495,

Copies Required: Five (5)_copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photecopies of the manually signed copy or bear typed or printed signatures.

Information Required:- A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the
exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Emter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter <] Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dr. Ornath, Freddy

Business or Residence Address  (Number and Street, City, State, Zip Code)

330 Madison Avenue, 9th Floor, New York, NY 10017

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner  [X] Executive Officer  [X) Director ] Managing Partner
Full Name (Last name first, if individual)

Dr. Ganani, Ehud

Business or Residence Address  (Number and Street, City, State, Zip Code)

330 Madison Avenue, 9th Floor, New York, NY 10017

Check Box(es) that Apply: T Promoter [ Beneficial Owner [ Executive Officer  [J Director  [_) Managing Partner

Full Name (Last name first, if individual)
Ben-Yair, David
Business or Residence Address (Number and Street, City, State, Zip Code)
330 Madison Avenue, 9th Floor, New York, NY 10017
Check Box(es) that Apply: [] Promoter [7] Beneficial OQwner ] Executive Officer (A Director [ Managing Partner
Full Name (Last name first, if individual)
Hornstein, Jack
Business or Residence Address (Number and Street, City, State, Zip Code)
330 Madison Avenue, 9th Floor, New York, NY 10017
Check Box(es) that Apply: [} Promoter ] Bencficial Owner [ Executive Officer  [X] Director ] Partner
Full Name (Last name first, if individual)
Cohen, David
Business or Residence Address {Number and Street, City, State, Zip Code)
330 Madison Avenue, 9th Floor, New York, NY 10017 .
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer  [X] Director  [7] Partner
Full Name (Last name first, if individual) ”

Business or Residence Address (Number and Street, City, State, Zip Code) ' ' !

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner  [[] Executive Officer  [X) Director  [] Partner
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] Executive Officer [} Director  [] Partner
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [X] Executive Officer [ Director  [[] Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
w

Y

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell, to non-sccredited investors in this offering?....ovo v,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Docs the offering permit joint ownership of a SIRELe URIL? oo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, [f
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Not applicable.

Yes No
0 X

N/A

Yes No
O 4

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SRIES) ........c.ocvvieiiiee ettt e a e eaa et eabeasrasaen s eenareens
[AL] [AK] [AZ] [AR] [CA] [CO] {CT} [DE] [DC] {FL] [GA]

(] [IN] [1A] (XS] [KY] [LA] [ME]  [MD]  [MA] (MI]  [MN]
[MT] [NE] (NV] [NH] [NJ] (NM] [NY] [NC] [ND) [OH]  [OK]
[RI] (sC] [SD] (TN] [TX] (UT] [vT) [VA]  [WA]  [WV]  [W]]

oo [ Al States
[HI} [1D]
[MS] [MO]
[OR] [PA]
[WY] [PR]

Fuil Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdiVIdUal SIALES} .....vvriviriieree e e e et et ssa e e rare e b aers e s s b assbs e s rans
[AL] [AK] [AZ] [AR} [CA] (CO) [CT) (DE] [DC] [FL] [GA]

vreeeeinenees ] All States

(M1} [ID]
fIL] (IN] [1A] [KS] [KY] [LA] IME] [MD] (MA] [M]] [MN]  [MS]  [MO]
[MT] INE] V] [NH] [NJ] [NM] INY] [NC] [ND] [OH] [OK]  [OR] {PA]
[RI] [5C] [SD] [TN] [TX] [UT) [VT] [VA] [WA] [WV] [WI]  [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SHIES) ....ccov.iocv ettt et e sees e serseseesemetseseensess s ssssassassatessssssssssosonssesesseesseneereeneennes L] A1l SlAGES
[AL] [AK] [AZ] [AR] [CA] [CO| [€T] {DE] [DC] [FL] [GA] [HI}) QD]
{IL} [IN] [TA] [KS] [KY] fLA] [ME] [MD] [MA] [MI]] [MN] {MS] [MO]
[MT] {NE] [NV] [NH] INJ] INM] [NY] [NC] INDI] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (ur [vT] [VA] [WA] [WV] (Wi [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.o . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “(7 if answer is “none” or “zero.” If the transaction is an exchange offering, check this box || and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
Debl...oconrnern, $ $
EQUILY oo $ N/A $ N/A

B Common [ Preferred

Convertible Securities (including warrants)

Partnership Interests

[ [ o [
l«*e»re»ten
z
>

Other (Specify )
Total ........... N/A'
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggrepate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA HIVESIOTS ......oovvviiiceecece et e bbb bbb et s s b 3 $ NiA!
NON-ACCTEAILEd INVESIOTS .....oviviiiiiie ettt sttt 0 $
Total (for filings under Rule 508 0NIY) ..........ivciiooooeoeeeeeeeeeeeeeeeeeee oo seeeeeeeseee e
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for ali securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIIE SO5 et e n s
REBUIAHON A L.ooiiiiceeee et r sttt et a e pe bbbt Rk a et bbbttt b st b esnenen .
RIIE S04 et ettt ettt et et et e s s e seae ettty et s b ebebebebebabababatasasebancsenin
TORAL ..o SR

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate,

ARSI T ARENT S FEES .ot a e e r RO RO e s
Printing and Engraving COSIS ....ovviviirniireniriesrrieseiesereessesessssisosssesenssesessesssssesensesssnassoresssssssssssones
LBAI FOOS oottt ettt et st ae b er e s bbb stttk er R a8 e 1ok o8 an bbb a8 e bbbttt bk en e n R s e eaceeten
ACCOUNTING FEES.....oooi e e b sn et
ENZINEETING FES...ovviereirririrerrirererrseernseereeesnsresesnsrssesserensssssesssnssasssssseness ettt b ettt peaesen
Sales Commissions (specify finders’ fees SEPAarately) et ieseees

Other EXPenses (TAENTITYY ....c.o ittt ettt b bbbk ekttt et

OOoOoooooao
N N

did not receive any cash in connection with the issuance of the securities.

|
: An aggregate total of 203,676 shares of commeon stock were issued by the issuer to 3 separate consultants in payment for consulting services. The issuer
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C. OFKERING PRICE, NUMRER OF mw‘u‘om‘ EXPENSES AND USE OF PROCFEDS JER

h. DLnter the diflerenee between e wggrepte olfering prico glvcn in rc.spomc t© I'an U - Question |

and total cxpenses Iurnmhed in response to Part C - Quc.slmn 4.0, This diflerence is the “adjusted grovs .

proceeds to the ixsuer. ... o vcveeeee. e et - $ H}IA:.
3 Indicate below the nmount af the adjusted gross proceeds o (e issuer nL:i or pmpmed to be used [or each of :

the purpuses showa. 1 the amount o1 any purpose is not known, (urnish an estimate and check the box to the ;

fctt of the cstimate | he total of tha payments listed must equal the wfusted pross proceeds o the issucr sol

forth i response (o Pant € - Question 1 b above

Pyyments to

Ofticers, o
Direciors, & ) Pn}«menm (4]
Alliliatcs P Others
SULIAEN DI TS e reoeees s e isriers &+ s coeecesceem st 11 = 1m0 5 ohs nre s seese s sssssseass s RESES Os O §_'l
Purchase of rcal catate ........ bt e s et st R s a s:
Purchase, rentil or leasing and installation ol meachinery and cquipment .. .« e L) 5 0 $
Construetion or lensing of plant buildings and facilitics.. Vo 0g a kR
Acquisition of other business (including (he value ol segurities involved in this ,
oftering that may he used in exchange for the assets or seeuritivd ol wnothet i
1350CT PUIBUANT O 8 MOTREF) oo .+ - e e SRR N | $ O s
Repuy ment ol indebledness ... ] e s a $ O $:
Working capilal .... - .Os O §,
Cither (specify): The issuer did not receive any cash in exchung ¢ fur the suke of the peeurities [ 5 | ﬁ_ !
I
COlumn DOTal3 e oLt i L e o et ereraen a s
Total Paymanta Listed (¢olumn 10118 adder) oo st esvesnsessssssssssssesess $0 P
: = T
D. FEDERAL SIGNA TURE : e

{he issuer has duly caused this natice W be signed by the undersigned iy suthorized persan. 1f this natice is filed under Rule 505, the 6llowing

signature constitutes an undortaking by the issuer to furnish 10 the 118,
informntion (urnished by the issuer to any non-accredited investor pursu

Securities and Cxchange Comumigsion, upon written request of its ;u.rr e
nnt to paragraph (b} 2) ol Rule 302,

Lzsuer (Peim or Type) Sipnature

TeaceGuard Technologies, Inc.

Date
March |9, 2007

f%/w/

Name of Signer (Princor L yx)
David Ren-Yair

Litle ol Signer (I'rml ur iy
Chicef Financial (MTicer

An agprepare total of 203,676 sharcs of comimon stock were issucd by the issucr to 3 scpornte eonsulmnts in payment for consulling serivieds.
didd norl receive nny ensh in eonnechon with the issuance of the securitied.

I'he issuer
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